This cross-sectional study explored associations among (a) age of sexual debut; (b) drug abuse; and (c) sexual risk behaviors among an urban community-based sample of 158 predominantly immigrant, Latina adults. Time in the USA and having a mother who used drugs during the participants' childhood or adolescence were significantly related to age of sexual debut. In turn, younger ages of sexual debut were associated with drug abuse and more sexual risk behaviors (greater number of sexual partners, more frequent alcohol and drug use before or during sex, greater levels of intoxication from alcohol or drugs during sex). Implications for HIV/AIDS and drug abuse clinical services and future research with US Latina populations are discussed.
US Latinas are affected disproportionately by HIV/ AIDS. The rate of existing AIDS cases among Latinas is six times higher than the corresponding rate among non-Latina, White women (Centers for Disease Control & Prevention [CDC], 2007) . Engagement in sexual activity at an early age is a potential contributor to this disparity. Latino adolescents report a high prevalence rate of sexual intercourse (CDC, 2008) . Such early sexual activity increases an individual's chance of exposure to HIV (Dolcini et al., 1993) .
This study uses retrospective responses from adult Latinas to determine if age of sexual debut is related to (a) length of time in the USA; and (b) having a mother who abused drugs during one's youth. Latinas who report longer lengths of time in the USA are hypothesized to indicate earlier sexual debut. Latinas with drug abusing mothers also are hypothesized to report younger ages of sexual debut. Age of sexual debut is expected to be associated with adult drug abuse and HIV sexual risk behaviors. Latinas who report younger ages of sexual debut are hypothesized to (a) be drug abusers as adults; (b) report more sexual partners; (c) report more use of substances before sex; and (d) indicate more intoxication from alcohol or drugs before sex. The remainder of this section introduces epidemiological and sociocultural literature that informs the hypotheses of this study.
Correlates of sexual debut
Latino cultural norms, such as gender inequality and power imbalance within romantic relationships, influence the onset of sexual activity (Gilliam, Berlin, Kozloski, Hernandez, & Grundy, 2007) . Latina immigrant youth often struggle with balancing cultural norms (e.g., forbidding premarital sex) with conflicting sexual expectations espoused by US-born peers (Raffaelli & Ontai, 2001) . The cultural expectation to be submissive is theorized to impair healthy sexual decision-making (Weeks, Schensul, Williams, Singer, & Grier, 1995) . Other cultural factors, such as nativity and acculturation, impact sexual initiation and risk among Latinas (Afable-Munsuz & Brindis, 2006) . Highly acculturated Latina youth are more likely to be sexually active at an early age and engage in sexual risk behaviors (Gilliam et al., 2007) . Decreases in familism (a cultural value that emphasizes interdependence among family members for support, emotional connectedness, familial honor, loyalty, and solidarity; Mun˜oz-Laboy, 2008) due to acculturation is theorized to lead to higher levels of sexual activity among acculturated Latinas (Afable-Munsuz & Brindis, 2006) . Given the influence of these cultural dynamics, we examined associations between length of time lived in the USA (as a proxy for acculturation) and age of sexual debut.
Several theories attempt to explain intergenerational transmission of health risk behaviors (Wilder & Watt, 2002) . Social learning theory suggests that when parents model problem behaviors, their children adopt similar behaviors (Lau, Quadrel, & Hartman, 1990) . Social development theory (Catalano & Hawkins, 1996) emphasizes the importance of a close relationship with a healthy (e.g., non-drug using) parent to facilitate healthy child development. Given the implications of such theories, mothers who abused drugs during their daughters' lifetime were expected to model health risk behaviors in the presence of their daughters, and experience more relationship problems with their daughters, leading to daughters' early sexual debut.
Consequences of early sexual debut
Early sexual debut has been associated with drug use and sexual risk behaviors, including number of sexual partners and sexual activity under the influence of substances (Sandfort, Orr, Hirsch, & Santelli, 2008) . The extent to which these relationships continue into adulthood among US Latinas has been sparsely studied. Furthermore, syndemic theory, which describes the intertwined nature of health crises in marginalized communities (e.g., substance abuse, violence, and AIDS), posits that interconnections between drug use, HIV and poverty, interact to lower the overall health profiles of ethnic minorities in the USA (Singer, 1996) . Thus, this study not only examines correlates of age of sexual debut, but also accounts for interconnections between age of sexual debut and adult drug abuse and sexual risk (see Figure 1 ).
Methods

Participants and procedures
The study was approved by the Institutional Review Board at a southeastern university in the USA. Participants were 158 Latina motherÁdaughter dyads (total N 0316 participants) living in an urban area (Miami, FL, USA). Assessments were conducted in Spanish (65%) or English (35%) by 11 trained female interviewers.
The mean age of daughters was 27.21 years (SD 0 9.21). The mean age of mothers was 52.30 years (SD 09.87). Most mothers were born outside of the USA (84.2%, n0133). Most mothers emigrated to the USA from Cuba (n 049, 31%) and 18.4% from Colombia (n029). Approximately half (46%) of daughters (n 072) were born in the USA. About 15% of daughters (n024) were born in Cuba and 9.5% of daughters (n015) were born in Colombia.
Remaining participants were born in Central and South American countries.
Fifty-nine mothers (37.3%) and 91 daughters (57.6%) were categorized as drug abusers. Drug abusers were identified by the extent of alcohol and/ or drug use during twelve months prior to assessment. Alcohol abusers were defined in terms of at least one heavy drinking episode per month Á at least 4Á5 glasses of wine, 3Á4 cans/bottles of beer, or 3Á4 fourounce drinks of hard liquor per occasion Á during the 12 months prior to assessment (adapted from Naimi et al., 2003) . Drug abusers reported at least three days per week of marijuana use, two days a week of cocaine use, one or more occasions of heroin use per week, and/or at least three ecstasy use occasions per month during the 12 months prior to assessment. Abuse of prescribed medication occurred when participants took medicine without medical authorization, or in larger amounts than prescribed, or for longer than prescribed, during the 12 months prior to assessment (adapted from Turner et al., 2001) .
On average, drug abusing mothers gave birth to daughters at 23.29 years (SD 05.95). All drug abusing mothers started using alcohol sometime before their daughters were born. Approximately 36% of drug abusing mothers started using drugs before the birth of their daughters. The other 64% started using drugs after the birth of their daughters, but before their daughters' 18th birthday, indicating drug use during their daughters' youth.
Measures
Demographics variables and time in USA Items asked participants their age (How old are you?) and nativity (Where were you born?). Percentage of life in the USA was calculated by dividing number of years the participant lived in the USA by their age at time of assessment.
Alcohol use
Items from the Health and Daily Living Form (HDL; Billings, Cronkite, & Moos, 1983) assessed participant's alcohol use and, in part, determined drug abuse status. HDL indices have yielded evidence of concurrent and predictive validity (Moos, Schutte, Brennan, & Moos, 2005) . See Table 1 for items and response formats for all study measures.
Drug use
The Drug Use Frequency measure (DUF; O'Farrell, Fals-Stewart, & Murphy, 2003) assessed the frequency of drug use and, in part, determined drug abuse status. DUF scores correlate with collateral reports of DUF and with the timeline follow-back, indicating evidence of concurrent validity (O'Farrell et al., 2003) .
Maternal age of alcohol and drug use onset
Questions asking ages of onset of substance use were taken from a health risk behavior survey (Life Course and Health Research Center, 1997) . No psychometric properties are available for these survey items.
Age of sexual debut and number of sexual partners
Questions asking ages of debut of (a) vaginal sex, (b) oral sex, and (c) anal sex; and number of sexual partners during the past year were taken from the same survey (Life Course and Health Research Center, 1997).
Substance use before or during sex Items from the same survey (Life Course and Health Research Center, 1997) assessed the frequency of substance use before or during sex. 
Participant and sexual partners intoxication during sex
Results
Preliminary analyses
One hundred and three (65.2%) daughters reported using alcohol before sex, and 54 (34.2%) used drugs before sex during the previous year. Fifty-one daughters (32.3%) stated they were affected by alcohol during sex, while 24 (15.2%) were affected by illicit drugs during sex, during the previous year. Fifty daughters (31.6%) reported that their sexual partners were affected by alcohol during sex, while 25 (15.8%) indicated that their partners were intoxicated by drugs during sex. A bivariate correlation matrix, including means and standard deviations, is presented in Table 2 . Ages of oral, anal, and vaginal sex debut were positively correlated. More time in the USA was linked to younger ages of vaginal and oral sex debut, and maternal drug abuse. Maternal drug use was related to younger ages of vaginal and oral sex debut. More frequent alcohol use before sex was related to a younger age of debut of oral sex and maternal drug use. More frequent drug use before sex was related to (a) younger ages of debut of vaginal and oral sex; (b) more alcohol use before sex; (c) more time in the USA; and (d) maternal drug use.
As expected, more alcohol intoxication before sex was related to more frequent alcohol use before sex among participants. More alcohol intoxication before sex was also related to (a) younger age of oral sex debut; (b) more time in the USA; (c) maternal drug use; and (d) more drug use before sex. Sexual partners' level of alcohol intoxication before sex was positively related to participants' alcohol use before sex and participants' level of alcohol intoxication before sex too. Higher levels of alcohol intoxication before sex among sexual partners also was related to (a) younger age of oral sex debut; (b) more time in the USA; and (c) more drug use before sex among participants.
Level of intoxication from drug use before sex was positively related to frequency of drug use before sex. Level of intoxication was also positively related to (a) younger ages of vaginal, oral, and anal sex debut; (b) more time in the USA; (c) more frequent alcohol use before sex; and (d) higher levels of alcohol intoxication before sex. Similarly, sexual partners' level of intoxication from drug use before sex was positively related to participants' drug use before sex and participants' level of intoxication from drug use before sex. Higher levels of intoxication from drug use before sex among sexual partners' also was related to (a) participants' younger ages of vaginal and oral sex debut; (b) maternal drug abuse; (c) more participants' alcohol use before sex; and (d) greater participants' and partners' alcohol intoxication before sex.
More sexual partners was related to (a) younger ages of debut of vaginal and oral sex; (b) more drug .23** 0.19* 0.18* 1.00 *pB0.05; **pB0.01. a 00Non-abusing mother, 10abusing mother. b 10Never, 20rarely, 30sometimes, 4 0usually, 50always. c 10Not at all, 2 0somewhat, or 30very strongly. d 00Non-abuser, 10abuser.
use before sex; (c) participants' level of intoxication from drugs and alcohol before sex; and (d) sexual partners' level of alcohol intoxication before sex. Participants' adult drug abuse status was related to (a) younger ages of vaginal, oral, and anal sexual debut; (b) more time in the USA; (c) maternal drug abuse; (d) more frequent drug and alcohol use before sex; (e) higher level of intoxication from drug and alcohol use before sex; and (f) more sexual partners.
Age of sexual debut measurement model
A latent construct (age of sexual debut) was hypothesized to consist of three observed measures: ages of debut of (a) vaginal; (b) oral; and (c) anal sex. A latent construct was preferred over separate analyses of age of onset for each type of sexual behavior because the ages of debut were correlated, and we were interested in a parsimonious analytic model.
A confirmatory factor analysis (CFA) was conducted to test if indicators adequately represented the latent construct. We evaluated the measurement model (and the overall SEM Á see Figure 1 ) using the comparative fit index (CFI), for which values above 0.90 reflect adequate fit (Kline, 2005) and values above 0.95 represent excellent fit (Tomarken & Waller, 2005) ; and the root mean square error of approximation (RMSEA). Values below 0.08 represent adequate fit (Quintana & Maxwell, 1999 ) and values below 0.05 represent excellent fit (Hancock & Freeman, 2001) . Fit statistics are not available for such models. Factor loadings suggested that three indicators loaded strongly onto the latent construct (b estimates ranging from 0.47 to 0.88). Seventy-seven percentage variability in age of sexual debut was explained by the age of debut of oral sex. Fifty-two percentage was explained by age of debut of vaginal sex. Twenty-two percentage was explained by age of debut of anal sex.
Structural equation model
The SEM model (displayed in Figure 2 ) demonstrated adequate model fit, x 2 (36, N 0158) 035.14, p00.51; CFI 01.00; RMSEA B0.001.
Correlates of age of sexual debut
Maternal drug abuse and time in the USA were both associated with daughters' age of sexual debut. Participants whose mothers were current drug abusers (and also had used drugs during the participants' youth) reported younger ages of sexual debut. Participants who spent more time in the USA also reported younger ages of sexual debut.
Sequelae of age of sexual debut in adulthood
Participants who reported younger ages of sexual debut were more often classified as a drug abuser at the time of the study. Participants with younger ages of sexual debut also indicated (a) more sexual partners; (b) more alcohol and drug use before sex; and (c) higher levels of intoxication from alcohol and drug use before sex. Participants with younger ages of sexual debut also indicated that their sexual partners had higher levels of intoxication from drug use before sex.
Relationships between HIV/AIDS risk behaviors and drug abuse
Participant classification as a drug abuser was related to more alcohol (r 00.37, p B0.01) and drug use (r 0 0.17, p B0.05) before sex. Drug abuse status also was related to more alcohol intoxication before sex by participants (r00.21, pB0.01) and their sexual partners (r 00.17, pB0.05). Participants who reported more alcohol use before sex also indicated (a) more drug use before sex (r 00.35, p B0.05); (b) more alcohol intoxication before sex for them (r00.49, pB0.01) and their sexual partners (r 00.43, p B0.05); as well as (c) more intoxication from drug use before sex for them (r00.23, pB0.01) and their sexual partners (r00.28, p B0.01). Participants who reported more drug use before sex also indicated (a) more alcohol intoxication before sex by their sexual partners (r00.19, p B0.05); as well as (b) more intoxication from drug use before sex for them (r 0 0.58, p B0.01) and their sexual partners (r00.56, p B 0.01). Higher levels of alcohol intoxication before sex among participants was related to more intoxication from drug use before sex for them (r 00.20, pB0.01) and their sexual partners (r 00.22, p B0.01). Likewise, more intoxication from drug use before sex among participants also was related to more intoxication from alcohol (r00.35, pB0.01) and drug use before sex (r00.60, p B0.01) by their sexual partners.
Discussion
Drug use among Latina mothers during their daughters' youth appears to be a salient risk factor for younger sexual debut and the likelihood that their daughters will become drug abusers as adults. In turn, daughters with younger ages of sexual debut abused more substances and engaged in more sexual risk behaviors. These findings illustrate the need for clinical efforts to address maternal drug abuse among Latinas and its potential harmful effects on their daughters' development. In addition, the chronicity of maternal drug use in the current sample suggests AIDS Care 437 that drug use may have been a lifelong and untreated problem for many mothers. More culturally syntonic drug abuse interventions (e.g., involving family members and addressing cultural values) appear to be needed to better engage drug abusing Latinas (Bernal, 2006) .
More time spent in the USA was associated with younger age of sexual debut. Although we were not able to determine whether foreign-born daughters' first sexual activity occurred in the USA or in their countries of origin, such findings in a predominantly immigrant, Latina sample suggests that acculturation may predispose US Latinas to initiate sex at earlier ages. Daughters who spent more of their lives in the USA also were classified as an adult drug abuser more often. Furthermore, they (a) tended to have drug abusing mothers; (b) reported more use of drugs before sex; and (c) had higher levels of intoxication from substances before sex. These findings reflect the nativity health paradox or the link between less time in the USA and better overall health behaviors despite comparatively low socioeconomic status and stress among Latino immigrants (Turner, Lloyd, & Taylor, 2006) .
These findings should be interpreted in light of several limitations. Additional research should determine if findings differ depending on the context of first sexual experience; such as whether or not sex was consensual (Sandfort et al., 2008) . Second, some Latino subgroups were not well represented. The sample was representative of Latinas living in Miami-Dade County, but not the USA. Finally, correlates of sexual debut may differ depending on geographic locale (Guo et al., 2005) , and results may not generalize to Latinas living in rural areas of the USA. Age of sexual debut appears to serve as a longterm predictor of adult drug abuse and sexual risk behaviors. Researchers and interventionists need to consider early age of sexual debut among Latinas as a marker of risk for health compromising behaviors. Such efforts should consider mechanisms through which sexual initiation affects Latinas' health behaviors later in life. Much work remains to identify individual and contextual processes influencing early sexual activity among this growing segment of the US population. Preventive efforts should focus on Latinas who are likely to initiate sexual activities in early adolescence, and disrupting the continuity of drug use and sexual risk taking between adolescence and adulthood.
